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Type of Filing: 2 New Filing [_] Amendment Received SEC

A. BASIC IDENTIFICATION DATA >

ot

1. Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)

Narus, Inc. Washington, DC 20549
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}

500 Logue Avenue, Mountain View, CA 94043 (650) 230-9300

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above

Same as above

Brief Description of Business .
Carrier Class IP Platform Developer

Type of Business Organization s
E corporation [:] limited partnership, already formed D other (please specify):
[0 vusiness trust [J timited partnership, to be formed 080 55143

Month Year

Actual or Estimated Date of Incorporation or Crganization: Actual D Estirnated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) m . ’

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. ’

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a.state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB

control number. Amarican Lega!Nat, Inc.
. www.USCourtForms.com
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A-BASICIDENTIFICATION DATA. ¢ ° ]

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing parters of partnership issuers; and
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [:] Promoter D Beneficial Owner [ Executive Officer B4 Director [ General and/or
Mamaging Partner

Full Name (Last name first, if individual)
Oslan, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Narus, Inc., 500 Logue Avenue, Mountain View, CA 94043

Check Box(es) that Apply: ] promoter [J Beneficial Owner (X Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
McEntee, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Narus, Inc., 500 Logue Avenue, Mountain View, CA 94043

Check Box({es) that Apply: [ Promoter [] Beneficial Owner 7] Executive Officer X Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Soghikian, Shahan

Business or Residence Address (Number and Street, City, State, Zip Code)
2440 Sand Hill Road, Suite 302, Menlo Park, CA 94025

Check Box({es) that Apply: 3 Promoter [:! Beneficial Owner [] Executive Officer Director [:] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Pantuso, Tony

Business or Residence Address (Number and Street, City, State, Zip Code)
2460 Sand Hill Road, Suite 202, Menlo Park, CA 94025.

Check Box(es) that Apply: 7] promoter [ ] Beneficial Owner [CJ Executive Officer 4 Director (] - General and/or
Managing Partner

Full Name (Last name first, if individual)
Crowel], William

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Narus, Inc., 500 Logue Avenue, Mountain View, CA 94043

Check Box{es) that Apply:  [_] Promoter ] Beneficial Owner [] Executive Officer @ Director  [_] Genera! and/or
. Managing Partner

Full Name (Last name first, if individual}
Bigge, Matt

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Narus, Inc., 500 Logue Avenue, Mountain View, CA 94043

Check Box(es) that Apply:  [_] Promoter [ ] Beneficial Owner [ Executive Officer Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kau, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
One Califernia Street, 28th Floor, San Francisco, CA 94111

- . . Amarican LegaiNat, Inc.
{Use blank sheet, or copy and use additional copies of this sheet, as necessary) mus'&o?r;or;:'s:m




v . L _‘A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 3 Promoter {7] Beneficial Owner [T Executive Officer D4 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Picasso, Charles
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Narus, Inc., 500 Logue Avenue, Mountain View, CA 94043
Check Box(es) that Apply: ] promoter 4 Beneficial Owner [ Executive Officer [] Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Funds affiliated with NeoCarta Ventures
Business or Residence Address (Number and Street, City, State, Zip Code)
2460 Sand Hill Road, Suite 202, Menlo Park, CA 94025
Check Box({es) that Apply: (] Promoter [X] Beneficial Owner [C] Executive Officer ] Director (O General and/or
: Managing Partner
Full Name (Last name first, if individual}
Funds affiliated with American Capital Strategies, Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)
2 Bethesda Metro Center, 14th Floor, Bethesda, Maryland 20814
Check Box(es) that Apply: ] Promoter [ Beneficial Owner . [ Executive Officer [} Director {_] General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
JP Morgan Partners (SBIC), LLC
- Business or Residence Address (Number and Street, City, State, Zip Code)
270 Park Avenue, New York, NY 10017
Check Box(es) that Apply: ] Promoter [] Beneficial Owner BJ Executive Officer [ ] Director [ General and/or
. ‘ Managing Partner
Full Name (Last name first, if individual)
Nucci, Antonio
Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Narus, Inc., 500 Logue Avenue, Mountain View, CA 94043
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer (] Director [ 'Generat andfor
Ivanaging Partner
Full Name (Last name first, if individual)
Mistry, Yogi
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Narus, Inc., 500 Logue Avenue, Mountain View, CA 94043
Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner [X] Executive Officer [ Director ~ [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Swan, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Narus, Inc., 500 Logue Avenue, Mountain View, CA 94043

American LegalNet, Inc.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.USCourtForms.com




1. Has the issuer sold, or does the issuer intend to sel}, to non-accredited investors in this offering? ..........ccicisenmniiiiinn,

Answer also in Appendix, Colurmnn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of a single unit? ...
4. Enter the information requested for each person who has been or will be pai

d or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Yes No

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) . ... ........o.voii i (] All States

Y
(] R N ) O B 5 R U
b} MoOoFE N M
0 I N 2 B T N 7 I 1V I

Full Name (Last name first, if individual)

EIE
HIER

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

=

Full Name (Last nhame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers

{Check "All States" or check individual States) . ............ . i e e ] Al States

] 9
x| [ra
] [ex]

Amaerican LagalNet, Inc.
www.USCourtForms.com




Check Box(es) that Apply: (] Promoter [C] Beneficial Owner [ Exccutive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Mullins, James

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Narus, Inc., 500 Logue Avenue, Mountain View, CA 94043

Check Box(es) that Apply: [J Promoter L__I Beneficial Owner [X Executive Officer | Director General and/or
' Managing Partner

Full Name (Last name first, if individual)

Meyo, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Narus, Inc., 500 Logue Avenue, Mountain View, CA 94043

Check Box(es) that Apply: [] Promoter ] Beneficial Owner X Executive Officer (] Director General and/or
Managing Pariner

Full Name (Last name first, if individual)

Thomas, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Narus, Inc., 500 Logue Avenue, Mountain View, CA 94043

Check Box({es) that Apply: [] Promoter [J Beneficial Owner [J Executive Officer (0 Director General and/or
Managing Partner

Full Name (Last name first, if individual) '

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [J Beneficial Owner ] Executive Officer [J Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ promoter  [_] Beneficial Owner [ Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner [C] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter {_] Beneficial Owner [J Executive Officer [ ] Director General and/or

ivlanaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




(Use blank sheet, or copy and use additional coples of thls sheet, as necessary.)
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© OFFERI'\IG PRICE; NUMBER* VESTORS, | EXPENSES AND/USE OF PROCEEDS -

3.

4

Enter the aggregate offering pnce of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box [X] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
0T RSO  OOEP U PE S OP O PES TR TR PO IO b $
] Common [] Preferred
Convertible Securities (iINCIUAING WAITANS) ......uovrereermeresiiesmssssimrrssissssssssssssessisseesssmssssesrsenss 9 _5,921,792 ) 2,000,000
PATNETSHIP INLETESLS ...coouevrvevnessearrrssonssssssenneireiserssssserssossiss s ssrssrss s essssssss s ssssssssssssssssoss b3
Other (Specify ) ST OO U PO OO 5 £
Total... SO T PO PO TOP TSV DU RPNOR. 5,921,792 § 2,000,000
Answer also in Appcndlx Column 3, if filmg under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter "0” if answer is "none" or "zero."
’ Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA TIVESIOS 1ovrreersoereeoeeeeeesrs oo seees e seees e st ssss s oo ss st s 6 § 2,000,000
Non-accredited Investors 3
Total (for filings under Rule 504 only)....cccocoooiiiiiini 6 3 2,000,000
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types mdlcated in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
Rule 505 et sasinana $
Regulation Ao, $
RILE S04 .ottt et e e ne e s me e e d e A TR RS R TR EAA R S em sty $
TOUAD -ttt bbbt e et e a b ARt bR R e R R R £ e e 0 s 0
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENT'S FEES ..o e s
Printing and Engraving Costs
Legal Fees.........oocivnee $ 200,000
Accounting Fees.......cocoinininnnn
Engineering FEes.....coooeenrarnnnneeriinins
Sales Commissions (specify finders' fees separately) ..o
Other Expenses (identify) OOV [ B
-1 OO OO U YU OYO U OT OO oSO UOTOSOTUB B s 200,000
- ) American Leg.INet, Inc.

wwiw.USCourtForms.com




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fummished in response to Pant C — Question 4.a. This difference is the "adjusted gross

PIOCEEUS 10 HHE ISSUET. L..ctireri ettt et se et e eeesrssee s r e e en b et e e b s e et s Rer o b sae t et eben st es praene e e s sbnsesen
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

$ 5,721,792

Payments to
Officers,

Directors, & Payments (o

Affiliates Others
SaIArTES AN RS oo tieiiiieerirrriera i re st b e s e b e b e e b et e A Re Yo s AR r s o i b et e b ba b b et ababe b potmnnes |:| s D $
PUPCHASE OF TR EBLALE L iviiuriiririieiri s rereie e e e re st reteseemttbesremmeeseeemee s eeaarmeeesa e aaonsaemereenereenssevnraeeesen I:l s [:l b3
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENAT 1ovuiieriiiiisir ittt eer e ceee st cess s easr et era e vesrasr b ress s s ansnsmeasasneas s Os Os
Construction or leasing of plant buildings and facilities.....ccooooeieereceee v Os Ols
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 MIETEET)...coiiiiiiieiienietirnreeareaeeastssstatassraesserersssesrsnesssresrareessaseassnessassnssssanansnsssns s [:] 5
Repayment of indebtedness ... e e et et e beens Os 5
WOTKINE CAPIAL c-cocucveeeeeeeriec oo sete st bense s s s e e b st sbeb s essesnas s es bt st s b bbb eb st s eeeessemeenn Os K s_ 5721,792
Other (specify): Os Os

..... Os Os

COTURD TOUAIS ....eeveeceeeiee et eemaees st esa s raresras s sesee s bbbt s b4t ot st bt br s et ent e Os 0 XJs_ 5,721,792

Xs 5,721,792

| , D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice

is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investo?ursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date

Narus, Inc. . . ~— July }f , 2008
Name of Signer (Print or Type) ,’_Pﬂle o Si\é il{orryypé{

Greg Oslan . Chicf Nxecgtive Officer

N

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END-

Amarican LegalNet, Inc.
www.USCourtForms.com




